Student name – Jannat dad
Student number – 2309162
Module name – Principles of Health and Social Care
Module code – BMPH 5016
Lecturer name- Aishat Bakre 


























Introduction
The main ideas of health and social care practice are the subject of this paper, along with how they help practitioners provide safe, efficient, and caring assistance. These values serve as the cornerstone of excellent care and guarantee that people are treated fairly, with respect, and with dignity. Anyone working in health and social care settings must comprehend these fundamental principles since they affect professional conduct and daily decision-making.
This research aims to explore the practical applications of these concepts and emphasise their significance in fostering favourable outcomes for service users. The notion of person-centred care will be examined in the report, with a focus on the significance of acknowledging the particular needs, choices, and rights of every person. Additionally, it will go over partnership functioning, which involves professionals, families, and service users working together to deliver efficient and well-coordinated support. The report will also examine ethical practice, with particular attention to confidentiality, equity, protection, and professional accountability. I will also discuss Robyn's story. 
Task 1: Reflection on the Importance of Principles of Health and Social Care 
Ethical practice, cooperative working, and person-centred care are essential to providing health and social care in an efficient manner. Every concept is essential to developing favourable results for people and is backed by accepted theory and laws.
Person-centred care acknowledges each person's distinct needs, preferences, values, and rights while putting them at the centre of planning and decision-making. Promoting individual well-being and involving people in decisions regarding their care and assistance are important, according to the Care Act of 2014. In a similar vein, NHS England describes person-centred care as treating individuals with respect, dignity, and compassion while making sure they are involved in their own care. Time restraints, resource shortages, or communication obstacles may arise during implementation, especially when people have complicated needs.
This idea is important because it encourages independence, empowers people, and raises service satisfaction. It is in line with Abraham Maslow's hierarchy of needs since it acknowledges that in order for people to be happy, their needs for safety, social interaction, esteem, and self-actualisation must be satisfied. Implementation difficulties, however, might arise from a lack of money, time, or communication, especially when people have complicated requirements. In order to provide coordinated and comprehensive care, professionals, families, service users, and other agencies work together in partnership working. Effective partnership functioning boosts outcomes, decreases duplication of services, and improves communication, according to the Social Care Institute for Excellence. This idea is important since a lot of people need help from multidisciplinary teams that include social workers, health care providers, and nonprofit groups. Urie Bronfenbrenner's ecological systems theory, which acknowledges that people are impacted by a variety of environmental systems, including their families, communities, and larger society, is reflected in partnership working. Professionals can address these interrelated factors by collaborating. Better safeguarding, more thorough care planning, and pooled expertise are among the advantages. However, issues including unclear roles, poor communication, data security, or divergent professional viewpoints might cause problems.
Following moral precepts like beneficence, non-maleficence, respect for autonomy, and fairness is a key component of ethical practice in the health and social care sectors. It necessitates protecting vulnerable people, upholding confidentiality, and advancing equality and diversity. By requiring local authorities to safeguard persons who are at danger of abuse or neglect, the Care Act of 2014 strengthens ethical obligations. Because it fosters confidence between providers and clients and guarantees that treatment is provided in a fair and legal manner, ethical conduct is important. It also fits with Bronfenbrenner's theory because ethical judgments frequently take into account the larger social context that affects the individual, as well as Maslow's theory, especially when it comes to satisfying the needs for safety and esteem.
There are obstacles to ethical conduct, such as balancing safeguarding with confidentiality and upholding autonomy when people make risky choices. When applied skillfully, ethics, partnership working, and person-centred care collectively promote holistic welfare, dignity, and empowerment in health and social care practice.
Task 2: Practical Examples of Concepts in Practice
Upholding ethical standards can be challenging, such as balancing confidentiality with safeguarding or respecting autonomy when individuals make risky decisions. When ethics, partnership functioning, and person-centred care are skillfully applied, they advance holistic welfare, dignity, and empowerment in health and social care. Robyn's support was based on person-centred care. Experts made sure she had a say in choices regarding her care, daily schedule, and long-term objectives. They took into account her social connections, education, and emotional health in addition to her health. The Health and Care Act 2022's guiding principles, which support integrated, individualised care through cooperative systems, are reflected in this. Additionally, it is consistent with the Person-Centred Care Framework, which prioritises shared decision-making, respect, and dignity. Robyn experienced better health results, enhanced confidence, and better service engagement as a result. It enhanced the quality of care planning and bolstered therapeutic ties for professionals.
Working in partnerships was crucial to attaining successful results. By working together to develop a coordinated care plan, a multidisciplinary team was able to lessen service fragmentation. Joint working is encouraged by the National Institute for Health and Care Excellence (NICE) guidelines, especially for children and adolescents with complex needs. Furthermore, Robyn's coordinated assistance reflects the Care Quality Commission's (CQC) emphasis that effective services must be responsive, well-led, and safe.
The respect for Robyn's autonomy, privacy, and right to make her own decisions was an example of ethical behaviour. When it came to advocating for her needs and making sure safeguarding protocols were followed, the professionals' approach demonstrated the six Cs: care, compassion, competence, communication, courage, and commitment. While encouraging freedom, ethical decision-making made sure her best interests were put first. Robyn, her family, and the care team all gained trust as a result. communication between agencies and striking a balance between Robyn's increasing independence and parental engagement. Regular review sessions, explicit information-sharing agreements, and open documentation helped to overcome these. Professionals also had limited resources, but the Health and Care Act 2022's integrated commissioning and collaborative planning helped make support more efficient. 
Robyn's Story serves as an example of how ethical behaviour, partnership functioning, and person-centred care may greatly enhance professional collaboration and improve outcomes for service users. The case demonstrates how theory and policy translate into significant, practical changes in UK health and social care practice by conforming to national legislation, regulatory standards, and professional values frameworks.

Task 3: Self-Reflection as a Health and Social Care Professional

Since Gibbs' Reflective Cycle enables me to think methodically about my experiences and pinpoint specific steps for development, I have decided to use it to organise this reflection. Description, feelings, assessment, analysis, conclusion, and action plan are the steps I will take.
As a support worker at a residential care facility, I helped an elderly person who had early-stage dementia and mobility issues. The person was growing more reclusive and unwilling to participate in group activities. At first, the staff thought she just wanted to remain in her room. On one shift, though, I sat down with her and asked her open-ended questions about how she was feeling. She revealed that she was afraid about collapsing in front of people and felt ashamed about requiring help to walk to the lounge.
I talked to her about her worries, looked into her alternatives, and got her permission to involve her daughter and the physiotherapist in order to give person-centred treatment. We worked together to develop a plan that includes reassurance techniques to boost her confidence as well as mobility assistance during slower periods of the day.
I was initially worried that her withdrawal would have a detrimental effect on her health. Additionally, I wasn't really sure if delving deeper into her emotions was going too far. I did, however, remind myself that advocacy and active listening are necessary for person-centred care. I was reassured that I had made the correct decision after talking to her. I was also honoured that she confided in me enough to express her worries.
Effective communication was one of my strong points. I gave her space to speak and listened intently without interjecting. I also honoured her dignity by talking to her privately about delicate matters. My capacity to establish trust-based therapy connections was strengthened by this experience.

Working in partnerships was another strength. I made sure that the physiotherapist and her daughter worked together to make care decisions rather than having them dictated to them. The result was favourable: she gradually resumed participating in small group activities and seemed more assured. I do see room for development, though, in terms of my confidence when participating in multidisciplinary debates. I was first reluctant to discuss my observations with the physiotherapist. I was concerned that others might not value my viewpoint as a support worker. As I think about this, I see how crucial each team member is to providing holistic care, and I need to contribute to conversations more forcefully.
The significance of person-centred care in practice was brought home by this encounter. Instead of making snap judgements, I looked into the reasons behind her actions. This is in line with ethical behaviour since I respected her autonomy, obtained permission before disclosing information, and maintained confidentiality. Working in partnership was crucial to getting the desired result. I realised that I couldn't solve her mobility issues on my own. We arranged help that was specific to her requirements by working with family members and medical professionals.
I made sure her opinion remained at the centre of decision-making in an ethical manner. I gave her options and encouraged her to express her preferences rather than making decisions on her behalf. This strengthened my comprehension that respect, dignity, and empowerment are the cornerstones of ethical care.
I will keep asking for input from superiors and coworkers and periodically reflecting on my choices to improve my ethical behaviour. To further my knowledge of accountability and governance, I'm also thinking about enrolling in a Level 5 certificate in Leadership and Management in Health and Social Care. All things considered, this thought has strengthened my resolve to never stop learning. I want to deliver excellent, kind, and morally sound treatment that genuinely puts patients at the centre of practice by actively honing my abilities and welcoming criticism.

Conclusion 
In conclusion, the cornerstones of high-quality health and social care are person-centred care, collaborative working, and ethical practice. Person-centred care guarantees that people get compassionate, respectful, and dignified treatment, with their needs and preferences serving as the basis for all choices. By encouraging cooperation between professionals, service users, and families, partnership working improves care delivery and results in more efficient and well-coordinated support. Care is provided with integrity, accountability, and respect for autonomy and confidentiality when ethical practices are followed.
By putting the patient first while upholding professional norms, these concepts promote high-quality care. They also support my professional growth by promoting introspection, lifelong learning, and enhanced communication abilities. By continuously putting these ideas into practice, I may build trust, encourage favourable results, and grow into a capable, self-assured, and accountable health and social care professional dedicated to continuous development and practice excellence.
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